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OlQ TEST REQUISTION
=LABORATORY FORM

Patient Details

Test Name/Test Code

(Please refer to the Directory of Services for

drrect name and specimen type)

i

>

First Namem '}S . Z‘_’!T,\/ﬂ K&tMrJ:
Age: (‘g? \’! Gender : Male D Female E'/
Address :
- -
ContactNo‘:g ! Zo 0 HfSOZ ;
E-mail ID
Referred by Contact No. :

For Maternal Screening - Date of Birth ” |‘5| I 1 | l | H Q E ISI

Client Name :

Can)

ClientID :

Total Amount :

Amount Received : Receipt No. :
Amount Balance / Due :
Faymentvia: M cagly - [] CHEQUE ] CREDIT

Specimen Type Received (For MolQ use only)

Serum 'IC )-\

\

O Bone Marrow £).CSF
O Plasma: EDTA/FL/CIT O FN Aspirate O Fluid
O ssT (O Tissue Formalin O BAL
O W.Blood EDTA O Paraffin Block O Sputum
O W.Blood Fluoride O Smear O Urine
O W. Blood Heparin O Slide (H&E) O Stool
O W. Blood Sodium Citrate O Pus O Swab

O O Others

Bloe
Other Sample Type / Source "4v

Received Specimen Informatior: (For MolQ use only)
Temperature :

Instructions to Laboratory/Clinica

Information

Sent Specimen Information
)

Temperature :

O Ambient

Refrigerated O Frozen

Sample / Vial Type

Vi

|1 ID Barcode

P4

Total No. of Vials/Container

: Date: Time :

O Ambient Specimen Collection Informatior

(O Refrigerated

O Frozen Patient ID No. of vials/container Date: Time
Fasting: Yes D No D Fas§ngPeriod:_ Hrs.

¢
Collection by : P\ e A (1)-—7/
Signature of Accessioning Officer(s) Urine Volume : mi 'Hrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition § disease information etc. as may be
necessary to perform the test or services etc. Medical records/information, to the extent of the applicable by laws and regulations, will be kept confidential arfl will not be made publicly available.
Further, l authorize the use of the leftover specimens for immediate research and in future research of any kind and at any time in the future. The samples will blcoded to maintain confidentiality and
will be discarded as per the rules and regulations specified as applicable by law. In the event of any publication by MoLQ Laboratory, patient's identity will remaiff confidential. | agree to this access of

my medical records and specimen for diagnostic and research purpose.

Disclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Heaff Office, Dehradun, Uttrakhand. The

financial liability or compensation of any sort is not more than MRP of the Test requested.
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{3, BANSAL ULT:ASOUND \CENTRE
& CHILDREN HOSPITAL

D- 13, Bhagat Singh Colony, BHIWADI-301019 Distt. Alwar (Rajasthan Mob.: 7727864711

[Patients Name [ Mrs, Meenakshi Age & Sex  24Y[F
Referred By Dr. Anwika Bansal Ji Date 30-Dec-17

|

ULTRASOUND LOWER ABDOMEN |

Urinary bladder is nermal in capacity with smooth outline. |
Uterus is anteverted and shows a single regular gastationai sac

Single fetus is f.ee 1. All four Limbs and fetal movement ars fjen_.
C.R.L -73.8 mm. Ccrrwpo'\ds to about 13 weeks 4 days oux atien)!

Cardiac activity is we!! app_recaated by M-mode. The heart rate S approx 155 beats
per minute with nermal variables.

No anencephaly No abdominal hernia is scen
Placenta is ANTERIOR low lying dlstance the: lnternal os 1.5

ﬁ: NT 22 mm}‘?‘ nasal bone present. AM P 92 é cf . )'%

Normal ductus flow is seen

NO tricuspid ~eouraitation is seen .
No cystic lesion.tbchind neck is seen

Nc adnexal mass is seen !
Mean P4 of uterine arteries is 1.1 (Narmal) ; \

IMPRESSION-
e Single live intra-uterine pregnangy of about 13 weeks 4 dag{s’ duration.

EDD: - 03.07.2018

DECLARATION OF COIOR; : ‘
I declare that while doirg ultrasoncgraphy, I have neither detecied tior dizsloser sex of Fetus of pregnant
weniea to any body {0 gay manner

Dy
) 4RA{<HI BANSAL
sh

vi.B.8.S., D.M.R.D.
Censliltant Radiologist

Thls is a professional opinion only and not the final diagnosic. The n.purt is 10 be cuneLAm ciinically and with lab regarss. Tiis report s not valid for medico legal purpose.




